Item A: Thisshould be the sponsor’s
Social Security Number. If the ™™
claim is denied because the i
member is not enrolled in DEERS, TRICARE
make sure that Item A is correct. evEREEAS
Item B: Anytime that you inquire about a Do vou have questions about vour EOB? . .
claim, you should use thisclaim y a y HOW W||| I knOW |f
number. .
TRICARE paid
Item C: The alowed amount is the amount .
approved by TRICARE for the A . my Cl al m’?
service. If the TRICARE allowed T T e
amount is different than the billed
amount there will be a code
explaining the reason. Be careful! Active Duty Members:
In some cases it may describe a
cost for services that are not a Wisconsin Physician Service (WPS)
TRICARE covered benefit. Active Duty Over seas
Check with your WPS or your Health P.O. Box 7968
Benefits Advisor. Madison, W| 53707-7968
Item D:  Any amount that you need to pay, in Active Duty Family Members:
addition to what TRICARE pays
will be shown under the deductible Wisconsin Physician Service (WPS)
or cost share section. Foreign Claims
P.O. Box 7985
Item E: This shows the actual amount paid by M adison, WI 53707-7985
TRICARE.
o Or you can reach WPS at:
Beneficiaries of TRICARE who have had (608) 301-2310/2311
their claims processed by WPS, and who .
register to receive secured access to the EXpI an at | On Of

TRICAREA4u site, can check online for the
status of their claims, their own eligibility or
that of afamily member, view their out-of-
pocket expenses, update their personal
information, and much more. For more
information visit: www.TRICARE4u.com
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How to read your TRICARE WPS Explanation of Benefits

;ﬁlmmﬂ#mi TRICARF FXPLANATION OF BENEFIT §
CHE Administered by: Wisconsin Physicians Service
:""""____,..-—-..ﬁ BXXXXXXKXXEX VX This is a staternent of the action taken on youar
TRICARE TRIZARE claim. Keep this notice for your records.

If som hasve any guestions regarding your clair
Pazuent please call:

1-60%-301-2310

1-60%-301-2311

P.OBOX T985
MADIS ON, WI 53707

Page lof 1
PATIENT, PARENT/GUARDIAIN NAME CHECK NUMBER XXXXXXX
ADDRESS PATIENT MAME
CITY, STATE ZIF CODE FROCESSED DATE

Al communications regarding these claims
must reference the daim number

SPONSOR N0 XXEXXXXXXYX

SPONSOR MAME

PATIENT NAME CLAIM INO /
FIR ST, LAST NAME XXENNNY XX XXXNX
PROVIDER SERVICE DATES PROC MOD NO TYP BILLED ALLOWED CODE
EANTO PLAINSUNIVERS 08/12/02-08:20002 XXXXX XXXX XX XX 130.70 0.00 033
EANTO PLAINSUNIVERS 0%/1202-08/20/02 XXXXX  XXXYX XX XX 1040 30.40
EANTO PLAINSUNIVERS 0%/12/02-08720/02 XXXXX  KXXNX XX XX 385 .46 385.46
EANWTO PLAINSTUNIVERS 08/1202-08:20002 XXXXX XXXX XX XX 1957.31 1957.31
TOTAL 2512.87 2382.17
OTHER OTHER REDUCTION REDUCTION
INS. ALLOWED INS. PAID DAYS AMOUNT
** 0.00 1574.83 0 0.00
COST PAIDBY TOTAL NET
DEDUCT SHARE PATIENT PAYABLE PAYMENT
# 150.00 507,45 0.00 807.34 807.34

EEMAREKS
THE COST SHARE HAS BEEN PAID BY OTHER HEALTH INSURANCE.
$747.45 HASBEEN ACCUMULATED TOWARD THE CATASTROFPHIC CAFP OF
£3,000.00 FOR FISCAL YEAR 02,
ACCUMULATED INDIVIDUAL DEDUCTIBLE FOR FISCAL YEAR "02 IS $150.00.
ACCUMILATED FAMILY DEDUCTIBLE FOR FISCAL YEAR "02 IS §150.00.
ALL MONEY AMOUNT ARE LISTED INU.S. DOLLARS. THE EXCHANGE RATESUSE ARE THOSE
INEFFECT ON THE LAST DATE OF SERVICE.
CODE 033

DUFLICATE OF SERVICES PREVIOUSLY CLAIMED.

- e VOUCHEER SUMMARY  +++* - e
TOTAL PAYABLE NETPAYMENT
807.34 ‘\ /_» 807.34

The Explanation of Benefits (EOB) isa statement the TRICARE contractor, Wisconsin
Physicians Service (WPS), sendsyou and the provider who participatesin TRICARE. Each
time WPS consider sa claim, whether it ispaid, partially paid, pended or denied, an EOB should
be forward to both you and your provider about the actionsthey took. It isimportant to
validatethe accuracy of their payment and your financial responsibility on the claim. The EOB
isyour receipt for healthcare servicesreceived, keep it for futurereference.



